] . MARTLAND STATIC UVEFARIMENT UF ACALIA 
i +h 1 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11422 
FOR STAT, = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month Doy  Yeor ]2b, HOUR 
(Type or Print) REBEC OF  ESTI- 68] 8:0 
£3 BECCA DAVIS DEATH MATEO LJ August 101995 5: 
fe « Rome emer oe nat eo ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5 as Month ¥ 8:00 
S25 female _| negro 436 340s! |" | |] Ugust_ 18 “9 68 pM 
ol 4 2 To. BIRTHPLACE (Stote ot foreign 7b, CITIZEN OF WHAT tr MARRIED [VJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Ba T 
i & Sy 4 a wipowed [] DIVORCED Charles Md, 
S. 2 10. CHY OR TOWN OF DEATH Ni. ald (OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
a= ) i odd 9 ing life, even it retired.) | IN 
2 = 2 1! Charles Co. LaPlata) Pa étans Memorial Hosp. don pa mestousorking e ev Sq TETETeS INDUSTRY 
— 23/5 | Pes ania | Whnia T3y/county PiiieGelpt: aso No BY 815 Kater Street 
> [14 FATHER'S NAME First) 1S. MOTHER'S MAIDEN NAME First Middle lost 
: D E iS Wi Be L 
Téo, WAS DECEASED EVER IN'U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, no, or unknown) 


in pencil ip-te 


- 


A od | 


> 


Conditions, if ony, which gove 


{{f yes give war or dates of service) 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0) 


rise to immediote couse (0), (6) 
stoting the undertying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 
eS ‘9 


19a. DATE OF OPERATION 


VEO-30 - 50 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Arteriosclerotic Cardiovascular Disease 
DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


CAUSE OF DEATH 
21d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


MEDICAL CERTIFICATION 


death resulted 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


O 


1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SE] NOT 
2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. ns 
P.M. 
21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


factory, office building, etc.) 


220. I certify thot | took charge of the remoins described obove, held on Autopsy {_], Inspection &] Inquiry [[], and in my opinion 
U 


fram: 


Natural_causes 


LAs 


, Suicide [[], Homicide [J Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J] 

Mp, ASSISTANT MEDICAL EXAMINER] 2b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [7] 8/12/68 


ADDRESS(Street, city, town, or county) 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. _ 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiné 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


TO veruri ions EXAMINER: This certificate should be executed within 24 hours after coin, delay is 
necessary, please execute the certificate, writing the ward “pendin 


VR AISME (5) 
10M REV. 1/68 


73d. LOCATION (City or Town) (County) _—_—_(Stote) 
a) 


RP sinner 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 1 L 4: tp DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 [1423 
ba ” i Pe he 2 tee 
sesso: ead CERTIFICATE OF DEATH 
= Ne 1. ioe Middle Lost 2b. HOUR 
> SUD ype or print) E 
3 853 WAzIVS FARR. i} 
S S. DATE OF BIRTH & AGE (in a [ (FUNDER | YEAR” IF UNDER 24 HRS. 
= last icthday) DAYS TAN. 
a a 
3 pe cA CE (Stote ar foreign To. CITIZEN OF WHAT COUNTRY? 8 MarRieD Da WeveR MARRIED] 9, COUNTY OF DEATH 
x RYLALMD iS,A-. WIDOWED DIVORCED CHARLE Py 
ec , 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL Sa RON It not in hospital 12a. USUAL OCCUPATION {Kind of work done 12. elles ESS OR 
= 4o : a g street oddress) , duringppst of warking life, even if retired.) INDUSTRY. OCER ¥ 
f AT HyYSiciaass MEM. Hes MER THEA CAE 
ee USUAL REDE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN ad, InstDe CITY uMmTS? 1 13e, STREET AND NUMBER 
S i STATE ‘ h/ 
® [admission) WAys ‘De YEN] NOL] OME 
| 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
A ZZ: FARR MME A Ons 


6b. SOCIAL SECURITY NO. 17. INFORMANT y Address 
wWs-09- 6844 LokRive D. FARR NewAue D- 


APPROXIMATE INTERVAL 


8. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (¢).) 3 BETWEEN ONSET AND DEATH 
PART 1. OEATH WAS CAUSED BY: S 
“4 IMMEDIATE CAUSE (a) PV 9 Co RA pet s.t a) rm eth, 
t ; QUE TO, OR AS A CONSEQUENCE Of 


Canditians, if any, which gave j GSR, ae wn 
rise 10 immediate cause (a}, (b), 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
aw {0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


T 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(TPOR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Manth Day Year 
{If either, natity medical examiner) P.M. 19 


-transit permit. Then please remave carban paper: 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within 72 


The low requires that the death certificate be ee 


Be 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in 


Tid, INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME, FARM STE, FACORY.) 217, LOCATION Steet or RFD. No. Gity of Town County State 

While [= Nat while OFFICE BUILDING, ETC 

lat work —_at work 4 ss 

220. | certify thof (I) {this hospitol) ottended the deceosed ieee ae V9 a he, to = f , 196 6_, thad{l) (we) last 
<= saw the deceased glvé\on SBS 19_€2, and thot in Cay)(our) opinian death accurred on the dote ond hour ond from the 


couses stoted obove, (I) {we) (did)\(did not) view the body ofter death. 
22b. SIGNATURE "7 


Tac. DATE SIGNED 
cont soe x ATTENDING x STAFF 
Bewess 2 SS pSe<e— mS DEGREE PHYS. pirecror C ps, OO] H- 7 ~ \ 
2s 
2 72d, PHYSICIANS = To, ADDRESS 
| WANE Tipe) ag SC), Nee ea RAVDVUME D. 


2%o. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR fe 2d. JOCATION (City ar Tawn) (County), (State) ‘a 
BW. | F-5-6F | S7HR, _ Wecgorrlihles JAD. 


VRAIS 24, JUNERAL DIRECTOR ‘ADDRESS So. RECD BY REGISTRAR || 25b. REGTSTRAR'S SIGNAJJRE 
ad tyvrr FuvEernne NON€, WaLDORF, JAD on MGT BB frerthy Yourtga. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARIMENT OF HEALIA 


a] Aa h7R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 +P a 2¢ 
a 1416 CERTIFICATE OF DEATH a wails { 
2 phew i i Tost E OF DEATH 7b. HOUR 
8 € 2 (Type or print) FOR US Month, Doy Ce " 
Ges 3. SEX 5. DATE OF BIRTH & AGE (im yeors [tr owone Yen [ One 7 
ian oer eis 
Be 


7a. BIRTHPLACE [State or foreign [7b. me) OF Wa COUNT t ~ T9, COUNTY OF DEATH 
amin ‘) MARRIED [7] NEVER MARRIED EA~ 
Maryl--A wiooweD ] _ivoRceo C] CHPRE ECS a 


_ flO. CITY OR hig | 11. NAME OF HOSPITAL OR INSTITUTION {IE pot in hospitol —[120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give AY ddress~ + WI during most life, evenjpretired.) | INDUSIRY_—_____ 
Ul Zea [Lara OMEN Ci] « Z = 


130. USUAL RESIDENCE (Where deceosed lived, if institution: een before |13c. CITY OR pi a INSIDE CITY U 
lodmission) STATE 13b. COUNTY 
ga iG es |p re (ap sO No 


14. FATHER'S NAME First Middle > lost 15. MOTHER'S MAIDEN NAME First Middle lost 


Oh LE, 0 ee KALE ES Luci He load 
ua WAS Va EVER es ARMED FORCES? ; l6b. es SECURITY NO. 7. 7. IN ‘ORMANT Address 
10, yes giva war or dates of service a 
1a. unk ) BG! WwW} re Lis nes : 


and in any event, within 72 haurs 


ermit. Then please remave carban papers. 


quires that the death certificate be executed withy 
igned by the attending physician and campletely fited 


a) 
S 
3 RO 
= 18, CAUSE OF DEATH (Enter only one couse per line for fa 5 ond (0)) (eneeteg ie ei 
= PART |. DEATH WAS CAUSED BY: 
= é. IMMEDIATE CAUSE (0} (basqty~th wtlhrjon— 2 
ss 7 og DUE TO, OR AS A CONSEQUENCE OF 
eS, Conditions, if ony, which gove b fie 
; 2 tise to immediate couse (0), (b). 
522 stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
Paseee lost. > faa @ 
rd 
a 
= 
a 


yu ee OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190, DATE oF Sate 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
st] nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) . v 


AT HOME, FARM, STREET, FACTORY, i 
2d. Lu le. PLACE OF INJURY (Gee Matic 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ ot work us ? 
22a. | certify that (I) (this haspital) attended the deceased from. $iL_LT >, 90S, IA LP, \%egt, that (I) (we) lost 
saw the deceased alive an 1) Cgtnd that in (my) (eur) opinion ‘douth accurred an the dian and haur and fram the 
causes stated abave, (I) (we) (did) (didnot) View the bady after death. 
P ddan) ML LZ, ATTENDING “HED. SIE af. aie 
DEGREE —pyys. <3 DIRECTOR PHYS. Vf ZIV ES” 
| 22d--PHYSITTAN’S 22e, ADDRESS 
Te eee CZ, EAE ALATA, Lf 


By 7ARIAL CREMATION, | Aare 23h. DATE i ai OFCEMETERY OR CR EMATORY bo LOCAT| py (City or Wa oe (Stote) 
ine 
Die) AK L Joss fp er 5 CS Wie 


\ roy wi DIRECTOR ADDRESS 2S0. REC'D BY REGISTRA b. ne ‘ARS SIGNATUR ‘ 
SOM RN, hietttr [2 tone” £44087 ee RO a] 2 72 | ww SEP 4 1968 {968 Charing Yds 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health prior to burial, cremat 


p 
e 


fl 


Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


< ee 
= director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
should bi 


ba ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 


MARYLAND STATE DEPARIMENT OF HEALIA 
11417 CERTIFICATE OF DEATH i425 


|. DECEASED-NAME 2o. DATE OF DEATH 
(Type or print) UG Month & Doy as 


6. AGE (In years IF UNDER 24 HRS. 


last birthday) MONTHS | DAYS MIN 
YRS. 


7a, SRTHPAGE (oe or frsign [74 CTZEN OF WHAT COUNTRT? Daan co peers 9. COUNTY OF DEATH 
intr Ea 
he Ey WIDOWED DIVORCED hae les nee 
& CITY OR a OF es ne NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (kind of work done 12b. KIND OF BUSINESS OR 
ay, eet address) * gaa ie of waking fe nif re 138) INDUSTRY, 
CT AL AS) Ph. f. 


. st AL’ RESIDENCE tA deceased lived, ‘if ins aa f; Residence Tae Ces eeie ee 2h ie V3e. STREET AND, —_ 
jadmission) STATE r 4 eee ca nox 


j/a INGA 


14. FATHER'S NAME First Middle last 1S. MOTp R'S MAIDEN NAME First Le Lost 
29 . j) Wf Kov a 


ie. WAS ee ate iss ARMED vig: ES? V6b. Soci ie NO. 7. INFORMANT. A Address 
'@s, Na, ar UNKNOWN) g've war or dg servics 
~eS__ WIilS 14a F_| of 15 - INA ddax 24 QIK E IVD. 


18 CAUSE OF DEATH (Enter only ane cause per line for (o,(b), and (c)) CETWEEN ORSET AND SEAT 


Oe EE a CHcen ch rhe Lume 


DUE TO, OR AS A CONSEQUENCE OF 


/ | 

Canditions, if ony, which gave L/17~ la CEKRE GKA Z METAST HL SES 
tise to immediote couse (0), (b), 

stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF | 


hast (@ 


jon pap 


Then pleose remove carb 


permit. 
remation, or removol, and in any event, within 72 hours 


ransit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(0) 
/ ee 


ficate has been signed by the ottending physician and completely fill 


director, poge 3 should be detoched for use as the bur 
should be filed with the Stote Dept. of Health prior to burt 


(CIOR CONTRIBUTING [_) CAUSE OF OEATH HOUR AM. Manth Day Year 
(I_either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY cer tetera FacTorY.}) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


= 
= DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
is CAUSES OF DEATH? 
NS Ys] Noa 
& [ive, ACCIDENT WAS UNDERLYING _|21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, item 18) 
S 
@ 
= 


While 7) Nat fl ig] 
lat ae ot Ra 


22a. | certify that (I) (this hospital) attended the deceased f V6 F, tog ys, Xf That (I) (we) last 
saw the deceased alive ae a a ind that (my) (aur) apinian death accurred an the fo and haut and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady faiter death. 


2b, SIGNATURE wa, Pos . am TE SIGNED 
i e DEGREE PHYS. pirecror CL) pays, C “i$ “bf 
Ta, PHYSICIANS 7 Ze. ADDRESS 
| NAME (Type) Mi es SEE Hy Jorrs V4 f LA- /LITA , 


23d. LOCATION (City or Téwn) (Couns (Stote) 


1” U Alden harles 
2a. RECD BY RE ISTRAR ‘2b. REGISTRAR'S SIGNATURE 


DATE PiAhar tig Leto 
ae at ag 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certi 


YR AIS (4) 
aid a 


“ 


t 


FOR STATE 
DEPT. 


g with farm PMB. 
the State Departm® 


A Waldorf 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 i & i > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
She 


£142 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 6 
1 TECSED RAE Fist Middle Tost Ze DATE RNOWNE]Wanh Doy—_Yeor [ib HOUR 
us ETHEL GOLDSMITH peak marEDK] 8/26 19 682! 1, 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in mp 2c. DATE PRONOUNCED DEAD 
b i ath 
See ts Ae. 94) wf TT | Reuse BB 
To, BIRTHPLACE (Stote or foreign —}7b. CITIZEN OF WHA COUNTRY? 8 MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
U.S. 4. 


oun} lake ev D WIDOWED [x] DIVORCED Charles Md. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol [¥2o, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


ve street address) - during most of working life, even if retired.) | iHRUSTRY 
e Pista Hospital 7 9 life, ew red.) | ipo 


MLF S TAVKA MT 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 
Waldorf YES (] NOX) 


nance 1a LCHes 
14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First 
A. : WARMER 
6b SOCIAL RITY NO. 17. INFORMANT ADDRESS 
Hb tee sie Leer, braywine, 2) 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


APPROXIMATE INTERVAL 
PART |. y ; 
AE PSS vee Fatty Alteration of Liver 


Pai 


e068 


fs v 
13e. STREET AND NUMBER 


Waldorf, Maryland 
Middle 


Lost 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, gr upkpaywn) (Ifyes give wor ar dotes of 5 


BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 


Conditidns, it ony, which gove 


rise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost 

= (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
Ly 


NAME (Type) 


Werner U (spi 


> 


M. 


ADDRESS(Street, city, town, or county) 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Q 


necessary, please execute the certificate, writing the word “pending” in pencil in Itep 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages lant 


[ 230. BURIAL, CREMATION, 


BIR IB. 


23b. DATE 


Ds 
JAME OF CE! RY OR CREMAT! 
SZ fevn 


rae N 


=z / 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? eR Nog 
© [2te. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, Item 18) 
; = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
a & |_CAUSE OF DEATH PM, 19 
= = [21d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
5 wake NOT WHILE foctory, office building, etc.) 
Se AT WORK O AT WORK ie} 
5 22a. I certify thot | took chorge of the remoins described obove, held of + Autopsy [X|, Inspection [_], Inquiry [_], and in my opinion 
3 death rpsulted from: — Notural couses fx], Accident (_], Suicide (J, Homicide (J, Undetermined monner (_] 
2 = 
‘3 [ld Ae CHIEF MEDICAL EXAMINER (_] 
ry 442 —_—_— 
a rite) J} ZN vp, ASSISTANT MEDICAL EXAMINER CK 2b. DATE SIGNED 
= sl” eanetines Q DEPUTY MEDICAL EXAMINER [1] 8/27/68 
2 
wn 


TION (City or Town) (County) _(Stote) 


a r 


KE LT] 


4. FUNERAL DIRECTOR 


VR AISME (5} 
10M REV, 1/68 


Yr? FUNERAL 


Moms, 


ADDRESS. 


Wa-norr, MD . 


[e.A08 S%s6 


: This certificate should be executed wi 


TO oepury ica: EXAMINER 


= 
> 
2 
a 
<3 
= 
e@ 
2S 
3 
® 
= sf 
. 
oS 
= 
i] 
= 
S 
f=) 
= 


<a 


Item 18. Give Pages }, 2, and 3 to 


necessary, please execute the certificate, writing the ward ‘pending 


MARTLANDY STATE DEPARTMENT Ur AEALIT 


eer | 4 4 [7 TBDIMISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $1427 
he se 


FOR STATE 
HEALTH, 


¢ 


: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, DECEASED-NAME 5. 


{Type or Print) 


20. DATE KNOWN y 2b. 40 
OF ESTI- D BA ? o\ /A 2) 
DEATH MATED (_] ne 


Y, fi} OSE 


= ! Al j , NER, NLASHt 

« 3. SEX 4. RACE $. DATE OF BIRTH Jaye 2c. DATE PRONOUNCED DEA\ 2d. Huy 

; * 5 ay Month D Y 

2 bas 2 A "@ ~ AD 29 ie ie dl 5 a 8 ear Wes 4 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED L-HNEVER MARRIED [ ] | 9. COUNTY bP eit 

E county) Maryland UsSeAe WIDOWED [] Divorced (-] HAO L OS fa 

£ oy [10 CY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 125. KIND OF BUSINESS OR 

= £ iveystree) addres : cr [duri pt working life, even if retired.) . | INDUSTRY, 

= 62| La Plata “physi ans Memorial Hospies't "want oment bp. U.S. Gov. 

g » | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 3c. CITY OR TOWN 134, NIE GV UNIS? [73e, STREET AND NUMBER 

‘ 06 he STATE Md. ey COUNTY Charle ewburg YES no dx] Rural 

= 14, FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN rai First Middle lost 

& = John F, Lancaster Unkown_) 

€ Ves WAS DECEASED be INUS Co petals Tob. SOCIAL SECURITY NO. 17. INFORMANT aoprss Newburg, Md. 
Yes i aaah NIE: 2 Mrs. Blanche M, Lancaster-Wife 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


a 2S 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), opé 
PART |. DEATH WAS. CAUSED BY: 
Of poy ey IMMEDIATE CRUSE) 
H/OS DUE TO, OR AS A CONSEQUENCE-O 
Conditions, if ony, which gove 


tise fo immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= dC 
be = 190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
me ? 
L = WAS PERFORMED? vst N 

& Jato. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 

= PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. 

© |_CAUSE OF DEATH P.M. 19 

= [2id. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City ar Town County State 

waite NOT WHILE foctory, office building, etc.) 
atworx [] at wonx 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Depart 


Health priar to burial, cremotian, ar removal, and in any event within 72 haurs after death, 


22a. | certify that | taak charge af the remains described abave, held an Autapsy[_], _Inspectian fg] quiry (467 and in my apinian 
death resulted fr jpn causes ee aceear (1, Suicide ([], Homicide [1], Undetermined manner (_] 

: CHIEF MEDICAL EXAMINER [J 
SIGNATURE ip, ASSISTANT MEDICAL ExamiNER [J ‘2b. DATE SIGNED 


i=) 
EXAMINER'S = = ey “REPUTY MEDICAL EXAMINER [7] E- E- GF& 
NAME (Type) ug An Re eI Ae! DP SF sdovess(sneet, iy, town, oF county) 
I 230, BURIAL, CREMATION, 7b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (tote) 
BrRSHOyab Speci) 8/14/1968 | Holy Ghost Cemeter Issue _, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
NRAISME Arehart Funeral Home,Inc.-La Plata,Md. |omAUG i @ 19 


ACTUAL 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


<j 


1 3 MARTLAND STATE VEFARIMENT UF ACALIN 


st aa8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 447, 
a 11420 . 11428 
| FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. pee a Middle 2a. DATE KNOWN] Month Doy —Yeor  [7b. HOUR 
22 5 BARBARA |, VANITA LILLEY beats MAE] 8 13 19 68 M 
= oe 3. SEX rT S. DATE OF BIRTH 6 AE ne DATE PRONOUNCED DEAD 2d. HOUR 
% € las Month Day Yeor 
== ema TRY &. LPHE eee | | August wees 
aX 7. SIRTHPLACE (tote or ma 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [-] | 9. ile OF DEATH 
i wy WIDOWED DIVORCED 
Pa: i 7 eff. O ms harles Md. 
Oc 3 TOIT OR 0 OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
So cya 
ee ST ry ~ > give street oddress) durigg most of wosking life, even ifretired.} |INDUSTRY 
2 = A fi ound i Efe ALR YS {NE 
oO a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence etal T3c, CITY OR TOWN 13d, INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
as Sees Md, es Se pales White Plain@®O | Blair Trailor Park 
ES 2 BS j. [ia Famers name First Middle lost 1S. MOTHERS MAIDEN NAME First Middle Lost 
25 So 5 ‘s i ——¥ 
=r seEnce. Lec eke ke Valet A Atkins. Zucker 
e 16, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘ADDRESS 
a (Yes, al ‘nawn} yee career) £99-5b- 008. CLaaeuee ous 3 Licker Li Dot ZED 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (<).) Fe ap eR 
1 PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Ghotgun wound of the chest 


55x DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 
rise ta immediate cause (a), 


{b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fast. a 


PART 2. OTHER son CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


» 


farwarded ta the Chief Medical 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| e WAS PERFORMED? we] wo 
= ‘210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY [29 OR CONTRIBUTING [_] HOUR A.M. 
5 [cause oF DEATH 2 NS Reel, Shot self 
= [2id. INJURY OCCURRED 2le. PLACE of bi (at fale form, street, 2If LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office building, etc. 
WHILE NOT WHILE ry, g, el : 
AT WORK aT WOR bx | ar? 2 1 Chat idles Md. 


22a. I certify that | taak charge af the remains described above, held an _Autopsy KX, Inspection [_], Inquiry [_], and in my opinian 


resulted from: — Notuy a\ _ Accident (FJ, Suicide (KK Homicide (FJ, Undetermined manner [] 
TUAI 
mrs NUN \V) 


CHIEF MEDICAL EXAMINER =] 
mp. ASSISTANT MEDICAL EXAMINER Cot 2b. DATE SIGNED 
ral EXAMINER'S DEPUTY MEDICAL EXAMINER [_] August 15, 1966 
m4 NAME (Type) mivard Wilson. M.D ADDRESS(Street, city, town, or county) 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pendin 


the funeral director. Page 4 shauld be 


5 may be retained far yaur files. ’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


230, BURIAL, CREMATION, 23b. DATE (County) 


Angie £1765 WAL Aecat ¢ ya} 


7d. FUNEPAL ym , ADDRESS 750. te BY REGISTRAR | 25b. REGISTRAR [Lota | 
a | ee e LLNLL pL fem OL eye _| L Dow oat AUG f jo AUG 29 T9b§ 1968 thy | 


Bd. eg {City or Town), (State) 


2 ah 


To oepuTy @Dicas EXAMINER: This certificate should be executed within 24 haurs after _ » delay is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate besexecuted within 24 hours aft 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


£5 A 4 
; 142% CERTIFICATE OF DEATH L142 

~ 1.0 ED-NAME First » idle Last 2o. DATE OF DEATH 2b. oe 

ne 

Mey Siligetar” Dy inpleto 

h . yA # A Ya 
Fe act S. DATE OE BIRTH 6. AGE (In years 1F UNDER 24 HRS. 
2 o’. G ‘lost is jay) DAs—f Au HIN 
“68 ws LST 


Panna 7b. CITIZEN OF WHAT oF Pau 9. COUNTY OF DEATH 
eel it MARRIED [_] NEVER MARRIED F=} Viger SD 
WIDOWED [] DIVORCED [7 va Md. 


9 ee 
ey (OF st ona ABTION (If nat in_hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


J _\during most offivpslfhan| fp qeven if retired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institefion: Resigen 


eege 1 a en MY ie rey UM 13e. STREET AND NUMBER 


B IDEN NAME First 4 Middle <= lost 
Pe ie, Leg) Luiibite, 


AS DECEASED wR IN U.S. ARAIED FORCES? : 16b, SOCIAL SECURITY NO. 17. INFORMANT 
Ass. naegr unknown) (Hfyes gyfe war or dates of service) None Mr, Jo seph (tes Middlet bons Grand Fa her 


within 72 hours after death. 


icion-od completely filled in by the 
Temove carbon papers. Pag 


, ond in ony event, 


p 


iar 

a5 8 ; ; S Sromaritinn 

= E 18. CAUSE OF DEATH (Enter only ane cause per line fot (o/b BETWEEN ONSET AND DEATH 

pS PART |. DEATH WAS CAUSED BY: 

SE Ss oO e: ‘ IMMEDIATE CAUSE (a) oo a 

SSS / ] DUE TO, OR AS A CONSEQUENCE OF iz 

£25 Canditians, if any, Which gave 6 Sai dh Wael 
Ze tise ta immediate cause (a), 

22 s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF W, 

=8 hast @ 

c* — 

D5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2Da. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys] no By CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
([JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, natify medical examiner) M. i 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While Net while] OFFICE. BUILDING, ETC. 


lat wark at roa 2 = C2 

220. | certify that (|) (this haspitg)- ojtended thes pera G ?, that {I} (we) last 
saw the deceased olive ig gid that in eA (our) opinian deoth occurred an the dote ond hour ond from the 
causes stated abave/(I)’ (we a (didn naf}-view the body alter death. 


‘ib. SIGNATURE Vaz ss TE SIG 2 
rae ‘ae ite OM OO ZO 
Tid. PHYSICIAN'S rey 
230, Baer, CREMATION, Bb. Be. I OF CT CEMETERY ERY QR CREMATORY 23d. LOCATION {City or Tawn) (Ca (State) 
Buowlad!) Oe sa ae Cemetey Bata , Wd, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUR 


avev | Arehart Funeral Home,Inc.-La Plata ,Md.| nAUG 27 1968 LCCortsy ace 


h5 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Heolth prior to buri 


director, poge 3 should be detoched for use as the b 


| 


FOR STATE 
bse 


@., we 


8\ Give Pages 1, 2, ani 


TO epuy Dias EXAMINER: This certificate should be executed within 24 


ce ofdng with form P 


i 


Mt 


0 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner’ 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages | and2 with the State Depart 


necessary, please execute the certificate, writing the word “pending” in penc 


VR ALSME 


PT. 


s)\ 


10M REV. 1/68 


Health prior to burial, cremation, ar remaval, and in ony event within 72 hours after death. 


ptgns 


i 


To, SIRTHPLACE (Stote of foreign 


18&22a 
8 ams 
44499 


DECEASED-NAME 
(Type or Print) 


country) /, 7} 


ovis OP VITAL RECORDS, 30 Made ESTON STREET, Ur IMORE, } 


ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


244 
: 30 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

First Middle lost Muschette |. oat KNOWN) Month Doy Year | 2b. Hpue 
ADRIAN Atdddd ddd beat watt CR 8/18 168 [32% 

3. SEX 4, RACE 5, DATE OF BIRTH (6. AGE (in pa 2c, DATE PRONOUNCED DEAD 2d, HO! 
hast by DAYS Month y 6: HR 
jeaie | necro belay 14, £71“) es A il iP 968 | pil 

7b, CITIZEMOF WHAT COUNTRY? MARRIED [_]NEVER MARRIED-}-49. COUNTY OF DEATH 

ie IF WIDOWED [[] DIVORCED = Charles Md. 

TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. U a OCCUPAFION (Kind of work done [12b. KIND OF BUSINESS OR 

‘ f eyfirt N 
give Seat preg a Hospital during taf wy us King lite, rs atired.) [INDUSTRY ——— 


¥ortiret/LaPlata 


13d. TNSIOE Ci 
Yes F 


Vo, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare] 13c. CITY OR TOWN 
osqestogy THe heat MH ries Pomfret 


14, 


FATHER’S NAME 


First 


TA / 1, 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


MEDICAL CERTIFICATION 


(Yes, no,or voy") 


(if yes give war or dates of service) 


Middle 


IMIS? 


13e. STREET AND NUMBER 


NOT | Pomfret, Maryland 


lost B'S MAIDEN NAME 


VS che 
Tab. SOCIAL SECURITY NO. 


40 x 


FORMANT 
. 


T 
VYlEeG ley 


1S. MO) 
ky Ce GlKhnwt 


First Middle 


ADDRESS 


p79) 


as 


lost, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
KX DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
fise ta immediate cause (a), 
stoting the underlying couse 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


le 
7 \ 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS(R NOCJ 
Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year ‘2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM, 
CAUSE OF DEATH. P.M. 9 
21d. INJURY OCCURRED ‘2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
WHILE WOT WHILE factary, office building, etc.) 
at work LJ at work 


220. | certify that | took chorge of the remains described above, held an Autopsy [X], Inspection (_], Inquiry [_], ond in my opinion 
death refplted from:  Noturol couses Accident (], Suicide (J, Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
ener up. ASSISTANT MEDICAL Examiner EX] 22b, DATE SIGNED 
eens Sernér Uc Se DEPUTY MEDICAL EXAMINER [_] 8/19/68 
NAME (Type) & ADDRESS(Street, city, town, or county) 
30, BURIAL, CREMATION, 23b, DATE NAME OF CEMETERY OR CREMATORY 


las (Spscity 


4, FUNERAL DIRECTOR 


Kes 


Gres 


ger wwe bei 


‘, “al sr 


Pah are 


] 40 MANRTLAND STATE ULPARIMENT UF AEALIN 
ra & 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH eo, 
eng DEPT. 1. DECEASED:NAME First Middle 20, DATE NOMI) Month Doy 
3 (weorPin) Fes JOHN WALTER PENNY DEATH ATED August 4 


-= ere | SEX 4, RACE S. DATE OF BIRTH 6. ae oH yoors i UNDER 24 HRS__V'2<, DATE PRONOUNCED DEAD 2. HOURD 
Monts ugus EY 4, 


a) Lo ee. 10,19}8428,.™| “| | ty68 [0309 


To. bales (Stote or foreign —|7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [_4% | 9. COUNTY OF DEATH 
TO. CITY OR TOWN OF DEATH 
Byrantown (Rural) 


‘ages.1, 2, and 3 to 
wit\form PM3. Poge 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


“PI IVAANS Mbhdbaloh/ td 


120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


win most of working life gven if retired.) NOUR pming 


o J 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| I3c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | }3@, STREET AND NUMBER 

ss odmision) STATE aq ke cou’ Charles | Bryantowh ‘SC "xx Rural 

& = | 914. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o Faniat ATC 

= JAMES GUSTINE PENNY ELSIE PROCTOR 


No pea EVER IN U.S. ARMED FORCES? 16b. SOCIAL coe NO. 17. INFORMANT ‘ADDRESS 
Mgr | Cmenwetetons | 249-36-960h Mother-Elsie Proctor-Marbur Md. 


18. CAUSE OF DEATH (Enter aer one couse per Ecard for (a), (b}, ond (¢).) RoE bilan 
PART |. DEATH WAS CAUSED BY: 
Fyn IMMEDIATE CALE (0) Shotgun wound to head 
€ IN DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove by 
rise to immediote couse (0), 
stoting the undetlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. 
Ts (9. 
Ge OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 


-transit permit. File pages land 2 w 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


Ys i N00 


This certificate should be executed within 24 hours ofter soo, delay is 


necessary, please execute the certificate, writing the word ‘pendin 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [xX] OR CONTRIBUTING [_] 
CAUSE OF DEATH 


1b. va iH ‘agit Month, Doy, Yeor ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


2p B-4-m 19 68 |Shotgun wound of head 
21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 


Poge 3 should be used os 0 buriol- 
Health prior to buriol, cremotion, or removol, and in ony event within 72 hours after deoth. 


the funerat director. Page 4 should be farwarded to the Chief Medical Examiner's 


[4 “a 
& 3 
Zia 
ES A re yreluaegeg| tons ofee uid FE) Route 232 Byrantown Charles MI 
, Ss < 220. | certify thot | took chorge of the remoins described obove, heldan Autopsy [33], Inspection [_], Inquiry [_], ond in my opinion 
s me deoth resulted from:  Noturol couses [_], Accident [_], Suicide (J, Homicide [4d Undetermined monner (_] 
= —_—_ —_— 
@ se ike oe CHIEF MEDICAL EXAMINER 
2 df 22b. DATE SIGNED 
eral | [S44 ew ree eet 
s EXAMINER'S ° t WSUS 22) See 
Pa 2s NAME (Iype} Ronald N. Kornblum,M,D ADDRESS(Street, city, town, or county) ~~. i 
© “9 To. BURIAL CREMATION Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store) 
REMOVA 
Buriat” 8/8/1968 | Sacred Heart Cemeter} La Plata , Maryland 


TOM REV. 1/68) po WOO r “¢ & 


24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
VR AISME aN Arehart Funeral Home,Inc.-La Plata,Md OnE BR ito ’ 


i) 


FOR STATE 
HEALTH-DEPT. 
Le 
ee 
zane 
5 


TO oceury Mica EXAMINER: This certificate shauld be executed within 24 haurs after soci QD, delay is 
necessary, please execute the certificate, writing the ward ‘pending’ ii i 


Page 3 shauld be used as a burial-transit permit. 
Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


yaur files. 


the funeral directar. Page 4 should be farwarded ta the Chief Medica 


5 may be retained far 
TO FUNERAL DIRECTOR: 


VR AISME 


{ 


TOM REV, 1/68 


A) 


=< 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


11492 al DIVISION OF VITAL, RECO RESTON STREET, BALTIMORE, MARYLAND ae ae 
te HiEBICR eas iFfc ATE OF DEATH 


1. DECEASED-NAME iat Middle st 2. DATE KNOWNF*] Moath Do Yeor » 43] 2b. HOUR 
(Type @ Print DE O c OF Est & 4 aay 
DEATH MaréD [J KK ik ML 
S. DATE OF BIRTH < ae DATE PRONOUNCED DEAD Gd’ HOUR 
— f— 1b ep rc ak ee, Day a ag CA 
Ege MARRIED [SJNEVER MARRIED [_] | 9. COUNTY OF aa iis , re 
coun 
/ ate 2p wiDowED [] _o1VORCED [] 4 
"pf OR TOWN OF DEATH TIANAME OF HOSPITAL OR INSTITUTION (If not in hospitol [ 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS - 
give street oddress) during most of working life, even if retired.) INDUSTRY 
130. As ay Fase Where rare ived, if in Residence ibs HOE CITY LIMITS? | 13e_ STREET AND NUMBER 
einisiaf 13b. COU 


No 


Vi FATHER’S tet it Middle a First Middle Lost 
C . IZ, Oe ae 


gis ae at 
Ve Wve a A Loy 72, Yih Ss él Me 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b,SQCIAL SECURITY NO. 


‘ # , 17. "yo ¥ it ail 
@s, NO, OF UNKNOWN, if dates of 5 s 
(if yes give war oF dates of sence) / Thelate, eo b Or- fre] Wee : 


7 ia ‘APPROXIMATE INTERVAL 
fe P. ja}, (b). ond {¢).) 4 J —-- 7 BETWEEN ONSET AND DEATH 
A gf A AE tw 


7 pave 
ASA Se OF ! / : OD 2F eS 


1B. CAUSE OF DEATH (Enter only one couse per fi 
PART |. DEATH WAS CAUSED BY: Y, 
g — pe, IMMEDIATE CAUSE (a), 


Conditions, if ony, which gove 
tise to immediote couse (0), b) 
stoting the underlying cou 

lost. <<; 


peat f. ye SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
7 Ht 


130. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
FORMED? 
F WAS PERFORMED wO wo 


lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, ewes 0 TL. Enter notursyof iniyy in 3 art 1 or Port 2, item 18) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M g 
q a rege “AP Wiha 0) CAAT 


CAUSE OF DEATH 
21d, INJURY OCCURRED 


WHILE Hor wail 
AT WORK AT WORK 


220. | certify thet | 
deoth resultedifro 


reet or R.F.DNo. aa Citypr oy nt Stote 

/ Ee ty of 2% Li G LE aie 
‘ak chakgé of the remains described above-held ten Inspection | Inquiry-f ond in my opinion 
~Notural couses [], Accident [1], Suicid jomicide [_], Undetermined monner 

ier mepicat examiner (J 


SIGNATURE : mo, 455 DicAL EXAMINER [_] WS te 
EXAMINER'S // yy ine Dery EXAMINER [[}——— ae 
NAME {ype} // [-? oe vA - Me Ap ét, city, town, or county) 


1 230. BURIAL, CREMATION, 2 | 23b, Tac NAME OF CEMETERY OR CREMATORY 23d, LOCATION ae or Town) I yy ~~ (State) 
fai oy Vid: Joseph hh. Gm | larnpter "Chas 5 VLE. 
24, FUNERAL DIRECTOR ADDRESS 


Mate Chan 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


last. 


. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


] 4 1&é Zo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =~ 1433 
LLS 114 
, CERTIFICATE OF DEATH 
: NE T. DECEASED-NAME First Middle Tost 7a, DATE OF DEATH 7b. HOUR 
3 SUS (Type ar print) ; th D 
24S Es Oye or pint) AL Ey FICK ARO SOAS Au oe Yon ” BS fy 
72 5. DATE OF BIRTH GE (In ~ [_ FUNDER YEAR TF UNDER 24 HS. 
= last bigthday) iN 
2 Feb. 7, 1920 Be yes] OT] 
5 5° 3 7a GRIWPLNE (St Torin]. CTZEN OF WHAT COUT? © aeeied BE] NEVER MARRIED] [9 COUNTY OF DEATH 
2 S's Penn. Ue S. Ae widowed] —_ivorceo CJ Charles Md. 
‘= SS 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifiot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
2 = a 4 : : works i 
< 36. LaPlata wwe pede ants Hospe durigg mast af eat retired) | INDUSTRY 
> ss = .,[ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [TWO RAOMEN) » [KO ysoe corr wis? [13e. STREET AND NUMBER 
& Bes Odjpinse) WE va, 3. OUSharies LaPlata ‘5G NOC) |Box # 4O Woodhaven, Park 
ote. | ee ie) 
Fe 2s 2° | Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a aS David S. Richardson Katherine Smith 
SEE Te, WAS DECASED EVER WN US. ARMED FORCES? [T6. SOCIAL SECURIT WO. 7 NFORMANT Address 
aaa Ye H yes give war oF sarvica €% 
a) ope ee one 228 10 0222 | Margaret P. Richardson Same as Above 
S6 RORATT TERT 
Joe & 18. CAUSE OF DEATH (Enter only ane couse per line fox (0), (b), rat one pee 
3.2 PART |. DEATH WAS CAUSED BY: 
BES F IMMEDIATE CAUSE (a} 7 
55s ue j DUE TO, OR AS A CONSEQUENCE OF 
23% Conditions, if ony, which gove 
aS tise to immediote couse (a), b) 
zee stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


7 


Tio. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a, AUTOPSY? 
ES a no oO 


. 


210. ACCIDENT WAS UNDERLYING 


21b. TIME OF INJURY 


Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18} 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! cegtiliga 
TO FUNERAL DIRECTOR: After this certificate has been signed b' 


30M REV. 1768 


d with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the bur 
auld be file 


VR A) 


[[]OR CONTRIBUTING [7] CAUSE OF DEATH 


: 
=, 
5 
z 
3 
a 
= 


HOUR AM. Month Day Yeor 
(If either, natify medical examiner) PM. i 


2le. PLACE OF INJURY are FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. 


BUILDING, ETC. 


Weds, 


to. 


City ar Tawn 


ral 


County 


rib 
22a. | certify that (I) (this hospital) attended the deceosed from, <= E> 
saw the deceased alive an _ 9_eTond that in 


causes stoted above, (I) (we) (did) (did not) view the body after deoth 


“6-19 Og that (I) 


(my) (our) opinion deoth occurred on the date and hour A 


State 


we) last 
tom the 


\ 


226, SIGNATERE 


yy 


DEGREE 


ATTENDING 


STAFF 


| Shes 


MA 


PHYS. 


IED. 
Bie O 


PHYS. 


O | mp 


a G 


] Zid. PHYSICIAR'S 
NAME (Type) 


Ley 


So Ser 


BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 
REMOVAL Specify 
¢ | pierre 10/68 Ft. Lincoln Cemete 


24. FUNERAL DIRECTOR 


Francis Gasch's Sons 


ADDRESS 
Hyattsville, Mde 


2d. LOCATION {City or Tawn) 


(County) 


Chimar Manor P.G 


250. RECDBY REGKIRARG OO 25b. REGUS KRG 
D 4 
wd TOR") 


WD 22e. ADDRESS wa. a FZ y “iw fod » 


(State) 


ates F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bé e 


Page 4 may be retained by the hospital ar attending physician. 


peuyted within 24 haurs after 2% 


papers. Pagé 


pletely filled in by thd f 


-transit permit. Then please remave carban 


After this certificate has been signed by the attending physician a 


directar, page 3 should be detached far use as the burial 


fled with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR: 
shauld be 


, rematian, or remaval, and in any event, within 72 hours caffe 


VR AIS ( A 
30M REV. 1486/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 & 3 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ 


= CERTIFICATE OF DEATH 
TDECEASED-NAME = First Middle las, 2a. DATE OF DEATH 2b, HQUR 
T f M D Year / 
tmare) EDV A WRIGHT "we “LA/Bp. 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_1F UNDER] YEAR] iF UNOER 24 HRs. 
fe Ww Sept. 26,1890 | “7m, >] =|] 


1434 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [J NEVER MARRIED] | COUNTY OF DEATH 
country). a 
Maryland U.S.A- WIDOWEDYZT —_wvoRCED 4 ERAS Md. 
10. GTY OR TOWN GEYDEATH 11. NAMBOF HOSPITAL OR INSTITUTION (Ifnot in hospitol _{120, USUAL OCCUPATION (Kind of work done _ | 12b. KIND OF BUSINESS OR 
give'gtset ofldrey during mast bffworkin sips retired.) | INDUSTRY 
LA A ws Ne ew) 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSHOE CITY LIMIT 13e. STREET AND NUMBER 
* Tadmission) STATE Ma 13b. COUNTY Charles Indian Hea Ax NO 


4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Robert A. Murdock Jane M, Henderson 


Es WAS Le ae wus. ARMED FORCES? 17, INFORMANT Address 
@S, 00, ar unknown ‘yes give wor or dates of service} 7 
No None Arthur M, Scott Indian Head _ ,Md. 


li “APPROXIMATE INTERVAL 

18, CAO DEA eee ei ete cause per line $6r (of) eh (q.) Hf , Ky A . iy BETWEEN ONSET AMD DEAT 
. S CAUSED BY: (a ‘ 2 "I 
IMMEDIATE CAUSE (a) CD C sti Ve Hep AOLUKE Zr 3-2-2038, 


7 ¥ DUE TO, OR AS A CONSHQUENCE 0) . 
Canditions, if any, which gove Ce 
tise to immediate cause (0), (b). 1S) OAL 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ae (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Jy 
= id 2 \ 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vst]  noxX 
 [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
& | Door contaieurinc (7) cause oF orate HOUR AM. Manth Doy Year 
r=9 either, notify medical examiner) P.M. 1 
= “AT HOME, FARM, STREET, FACTORY, if 
le. PLACE OF INJURY (Gae cao HC 21f. LOCATION Street or R.F.D. No. City ar Town Caunty State 
lot work —_ot work Lo = 


220. | certify that (|) (this haspital) attended the dece A ommte 19 of, to_C Ltn , 1942, thot (I) (we) lost 
sow the deceo: nag 2 oN , ond thot in (my) (our) opinion deoth occurtéd on the dote ond hour ond from the 


eo 
couses stote rat ypA{(l) (we) (did) (didAot) view the bady after death. 


WA y, NpDATE SIGNED 

Pe SS dialer Deore Pave EX binecror pws, & -22LS 
22d. PHYSICIANS = — = ie a: [22e. ADDRESS D 

FBR ET. Fprien ME ™ Laplatd . Md. 

BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town} fern (State) 
REY Geet 8/25/1968 | Nanjemoy Baptist Cem. Nanjemoy , Maryland 


24. FUNERAL DIRECTOR ADDRESS 8 TOY SSN 
Arehart Funeral Home ,Inc.-La Plata,Md.]om AUG 2 7¢ 1968 ¢tonts, 


] MARTLAND StAIE VEFARIMEN! UF MEALIN 


TO oeeury ica EXAMINER: This certificate should be executed within 24 hours after seo D 


THE 9 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 [4435 
FOR STATE a ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH ia tied 
HEALTH DEPT. Re First J} e aN Middle 0G 2a. ee Lai Magth Day Year |b. HOUR 
AEN , ~~ /7 Me / . COUN & DEATH MATED CJ] Jo 68\ ZA 
= 4, RACE 5. DATE OF BIRTH 6. or f 2c. DATE PRONOUNCED a 2d. HO 
O ae | Montho2 Doy Yeor 
3 ZI Dec.13,19 is. B00 Seo wos” |W, 
7 To, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 7) 
f; E country) Virginia |U.s,4. 4 WivoweD [[] __ivorcéo (7) Ar La be 7 Md. 
10. CITY OR TOWN OF DEATH Th. NARE/BZAOSPITAL ORGINSTITUTION (It npt ig hospital T120, USUAL vas TON (Kind of wark dane [12b. KIND OF BUSINESS OR 
aX ail SWAY otdressY - Aad pe piost of yésking litg/evgn jf retired) [INDUSTRY 
2 Sel FI <ALL 42 WP llhti Llp yt 4 teu Baw Mil 
og £e 130. USUAERESIDENCE (Where deceosed lived, if Wstitution: Residence before] 13c. CIFOR TOWNS — [184 SIE TTY mits? “"T73e, STREET AND NUMBER 
8 Pre hy ee 
oe E87 o| omisso) VArginia |\) ’'Muvanna |Bremo BluffsO €) R,F.D 
ES FS <]14 ravers name First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
=o 25 
ee Ernest NMIN Young Mary Frances Ross 
=B Be Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOGAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= ‘Ee ice (Yes, no, ene {If yes give wor or dates af service) Mrs Shearick Youn, eee > in 
ens 20 ee 8 a he ae = 
g 2 nail 
iS bre 18. CAUSE OF DEATH (Enter only one couse per line for £6), (b RP le, 
C2 L-perWEEN ONSET AMD A 
wees = PART |. DEATH WAS CAUSED BY: > Y 
fs &% “i/o IMMEDIATE CAUSE (o) TCO A«*s (B— JO-25 
a EME oF DUE TO, OR AS A-CONSEQUENCE OF 
a at 5 3 s z 
fe 22 Conditians, if ony, which gave 
ao ets. tise to immediote cause (a}, (b), 
5B a ie stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=. a fost. i. a 
< 
ace? She = 6. 
= 5 ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
5 j ——e 
ie-oheoes zlfte0l 
= o 
Sy RRA = 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
oe 26 X 2 : WAS PERFORMED? ~oO wo 
ceo. Sats & Jia, EXTERNAL CAUSE WAS Zip. TIME OF INJURY Manth, Day, Year TIg-OWANIURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
E2 Be = | PRIMARY ]OR CONTRIBUTING [] | HOURAM. 
S325 | & | cwusoroam PM. a 7 Abialhs —(arycttt HE Kove 
2 Geo a = [2Id. INJURY OCCURRED SS (At yore, form, street, IE LOCATION ‘Street or F7 Ve, City or Town Y, ‘ounty State 
=~ 50 waite (OT WHILE lactaryAosfiverbyildingy etc) 
a aes S a wore LEY at worx CMD Z A 4a As Cige" typ - 
2 > 3, . | . + ae oat 
= = 5 ge 22a. | certify t ak charge af the remains described abave, heldan Autapsy[_], Inspection f_|_ Inquiry [=}-—and in my opinion 
Pa a death resulted frar7 tural causes Eq" Accident (J, Suicide (J, Homicide (J, Undetermined manner (_] 
232 
gisee 7 3 My te Ce CHIEF MEDICAL EXAMINER ] 
2525 _ 
Seat CRETE Li mp, ASSISTANT MeDicaL EXAMINER [J 225. DATE SIGNED 
2 tp .D. % 
ey Se EXAMINER'S ae - DEPUTY MEDICAL EXAMINER (_}_——~ E GS 
3= £ = 3 NAME (Type) Z ’ CP afz Zi Va t_ADDRESS{Stret, city, town, or county) 
fEnot 70. BURIAL, CREMATION, 2b. DATE 3c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
= REMOVAL {Specity) V: 
burial Sep. anno, “ae 


al 1968] Oak Hi Bremo Rl Pw 
24. FUNERAL DIRECTOR RESS 25a. REC'D BY,REGISTRAR®: PSb.QREGISTRAR ALUR 
wea [Om et a a ia a or 
10M REV. 1/68 Z MA ‘f Ole” | DATE 


is on 


